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June 4, 1965

Dear Bill:

As requested after our technica. discussions concerning your
requirements for a digital trichromatic microdensitometric system, we
are pleased to provide our guotation.

During our meeting with your nersonnel, the previcus concept
of the instrument required was modified to include the following features.
Parity Check, special film stage, color wedge, a special rotary stage
(10 in. x 10 in.), a longer 1Y measuring motion, & vernler on a standard
circle, and a speclal set of fixed slits. Changes in ingtruction manuals
used with this equipment will also be necogsary. STATINTL
' STATINTL

We quote as follows: ’

One Special Trichromatic Microdengitometer, Type 1032T
with Magnotic Tape Output per the enclosed
[ Ppecifications dated June i, 1965,

In addition, we quote the following optiona:
Option 1 V.Air Puck, (Government furanishes 2 elean' air supply)
Option II Recording Camera. Includes a special microscope

in place of the microscope described in the 1032T
Specifications. - & '

It will be nocessary to exarcise Option II in the early part of STATINTL
construction of this instrument. Incor) oretion of this device intc the entire
assembly must be accomplished zt the | Option 1
may be exercised at any time,

Our quotation is FORB Washington, D.C. area and includes installation
and checkout of the equipment. It will be firm for a period of 60 days. Delivery
will be in 210 to 240 days. Our terms are net 30 days.
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Bill : ’ June 4, 1965

It has been our experience at other installations baving similazr
equipment that a 30-day acceptance period has beon adequate time for all
necessary teste of the equiprient to be conducted and evaluated by acceptance
personnel. Therefore, the acceptance period for this instrument will not

extend beyond this period.

In the event your ~irrn roon facilities are not v eady for installation
of the equipment at the specilicd tirso ai delivery, we congider that it would
be appropriate to recelve ¢ I th. -~ .airact amount to relicve us of the
hardship of carrying this &=+ v of - catory during a period of delay over
which we have no control. - - .osi . :tion of thie, we would be willing to

keep the instrument at our .. :zility . - a period of up to G days without
additional charges. We feo. it nece...ry to request the above because we
have found by experience thi... avecic. . 1v1ronm<.nta1 facilities can take a

“great deal of time before thuy are fully ready for m stallation and checkout

of equipne nt.

If you have any ¢ ctione, we W1Ma ed to hear from you

and assure a promyt reply.
| _/ STATINTL
( ’ Yoy sueazler semzimo

General Manager
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COST AND PRICE ANALYSIS - RESEARCH AND DEVELOPMENT CONTRACTS | FORM 4PPROVED
(This form is to be ustipriéavedd Por Relédse 2005/02 10! QRRRIIFPPERHATATR00 THITZOYSH4 vo- =2 - 700

executed and submitied With propos&_:in response to ‘‘Kequesls for Proposa
procurement of research and development services, If your cost accounting system does not FPURCHASE REQUEST NUMBER
permit analysis of costs as required, contact the purchasing office for furthor Instructions.)

NAM LE OF PROJECT
tein 1 - Trichromatic Microdensito-

metric System S TATINTL

STATINTL ‘ DETAIL DESCRIPTION
1. DIRECT LABOR (Specify) . Es:IOMUAR‘I;ED RATE/HOUR TOZS'S-TE(SD-QIT;:)ED
Engincering  Staff Engineer -
e o Br. Engineer .
Engineor
Jr. Engineer .
Design Draftsman o
Manufactuting Assemblers or Instrument Mokerxs
Machinists
VT LINTI ,
TOTAL DIRECT LABOR
2 BURDEN (Overhead - specily) DEPARTMENT OR CDST CENTER BURDEN RATE
T 2T
-

TOTAL BURDEN

3 DIRECT MATERIAL

Raw Mafteritl and Purchased Parts

TOTAL MATERIAL B
4. SPECIAL TESTING (Including field wotk at Governmant installations)
Computer time for checkout

TOTAL SPECIAL TESTING .
®. SPECIAL EQUIPMENT (If direct charge - specify In Exhlbit B, revorso)

6. TRAVEL (If direct charge) Imngtallation Expene S rgvf] T
a. TRANSPORTATION : : ‘

b. PER DIEM OR SUBSISTENCE
TOTAL TRAVEL
7. CONSULTANTS (Identity - purpose - rate)

TOTAL CONSULTANTS

8. SUBCONTRACTS (Specify In Exhibit A on reverse)

9. OTHER DIRECT COSTS (Specify in Exhibit B on reverse -~ explain royalty coats, I any)
10, . TOTAL DIRECT COST AND BURDEN
11. GENERAL AND ADMINISTRATIVE EXPENSE (Rate & % of item nos.
12, TOTAL ESTIMATED COST
13. FIXED FEE OR PROFIT (State basla for amount in proposal) 12‘7‘
14. ) TOTAL ESTIMATED COST AND FIXED FEE OR PROFIT
—CIA-RDPTSB04747A001100020054-9
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", ovERERY or :
GOVERNMENT AUDIT PERFORMED DATE OF AUDHT [ACCOUNTING PERIOD COVERED
XK ves [no (] reNDING Q/30/64 | FYE 9/30/63
B: NAME AND ADDRESS OF GOVERNMENT AGENCY MAKING AUDIT o I S DO YOUR CONTRACTS PROVIDE NEGOYTIATED OVER-
. . t HEAD RAYES (ASPR 3-704)? (If yes, name Agency nego=
U.S5. Army Audit Agency . dating rates)
424 Trapele Road : ' l
IINII Waltham, Maasachusetts ;
(If no Government rates have been cwtabhshcd fumuh the following informatjon)
DEPARTMENT OR COST CENTER | RATE [ B ASE _{ TOTAL INDIRECT EXPENSE POOL | BASE FOR TOTAL
.
16, EXHIBIT A~ SUBCONTRAdT INFORMATIION (If more space needed, use blank sheets, identifying item number)
NAME AND ADDRESS OF SUBCONTRACTORIS) : SUBCONTRACTED WORK SUBCONTRACT g .A-E'
. . N TYPE AMOUNT *
Digital
Circuitry {: Photometer | Fixed
Systeric, Recorder Price
with Farity Check
Circuits
STATINTL dTA
17 EXHIBIT B - OTHER DIRECT COSTS (Speclfy. If morc space nezded, use blank sheets, identifyin
Shipping and Packing Expenses
3 k)
¥
CERTIFICATE
The labor rates and overhead costs are current and other estimated costs have been determined by generally
accepted accounting principles., Bidder represents: (a) that he [Jhas, ['}_fl has not, employed or retained
any company or person (other than a full-time bona fide employee working solely for the bidder) to solicit or
secure his contract, and (b) that he [ has, K] has not, paid or agreed to pay to any company or person
(other than a full 4ime bona fide employee working solely for the bidder) any fee, commission, percentage or
brokerage fee, contingent upon or resulting from the award of this contract,and agrees to furnish information
relating to (a) and (b) above, as requested by Contracting Officer, (For interpretation of the representation ,
including the term?bona fide employee,’ see (Code of Federal Rsgulations,Title 44, Part 150,)
Number of contractor employees Over 500 |:| Under 500
ST ATlNTL Sta e incorporated in State of Delaware
DATE L R
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